
Medical Intervention Risk Factors 

Notification 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

Dear [Patient's Name], 

We are writing to inform you about the potential risk factors associated with the medical 

intervention you are considering. Understanding these risks is crucial for informed decision-

making. 

Risks Associated with [Specific Medical Intervention] 

• Risk Factor 1: [Description] 

• Risk Factor 2: [Description] 

• Risk Factor 3: [Description] 

• Risk Factor 4: [Description] 

Please feel free to reach out if you have any questions or need further clarification regarding 

these risks. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Medical Institution Name] 

[Contact Information] 


